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Abstract
Purpose The aim of the current meta-analysis was to
provide an estimate of the prevalence of physical and
emotional neglect by integrating prevalence figures from
the body of research reporting on neglect. An attempt was
also made to unravel the substantial variation in prevalence
figures reported in primary studies by analyzing the effects
of procedural factors and sample characteristics on com-
bined prevalence rates.
Methods Studies providing prevalence rates of child
neglect were searched using electronic databases, exploring
specialized journals, and by searching references of pub-
lications for other relevant studies. Data were extracted
using a coding system. Intercoder reliability was satisfac-
tory. A comprehensive meta-analysis was conducted.
Results Child physical neglect prevalence rates were
found for 13 independent samples with a total of 59,406
participants, and child emotional neglect prevalence rates
were found for 16 independent samples with a total of
59,655 participants. The overall estimated prevalence was
163/1,000 for physical neglect, and 184/1,000 for emo-
tional neglect, with no apparent gender differences. The
influence of research design factors on the prevalence of
physical neglect was more pronounced than on the preva-
lence of emotional neglect. Studies on physical neglect in
‘low-resource’ countries were conspicuously absent.
Conclusions Child neglect is a problem of considerable
extent, but seems to be a neglected type of maltreatment in
scientific research. This is illustrated by the deplorable
dearth of studies on child neglect, especially in low-
resource countries. Recommendations for the design of
future prevalence studies are proposed.
Keywords Physical neglect  Emotional neglect  Meta-
analysis  Epidemiology
Introduction
Although the consequences of child neglect seem to be as
important as those of the more active types of abuse and
neglect is the most frequent category of child maltreatment
recorded by child protection agencies [1], child neglect has not
been the primary focus of many empirical studies and it is
unclear how often child neglect occurs. In the existing liter-
ature, prevalence rates of child neglect ranged from 1.4 % [3]1
to 80.1 % [4]. This substantial variation underlined the need
for a meta-analytic synthesis to provide an overview of child
neglect prevalence and to search for determinants of the var-
iation in prevalence estimates. Neglect has been defined by the
Consultation on Child Abuse Prevention [5] as
...the failure to provide for the development of the
child in all spheres: health, education, emotional
development, nutrition, shelter, and safe living con-
ditions, in the context of resources reasonably avail-
able to the family or caretakers and causes or has a
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high probability of causing harm to the child’s health
or physical, mental, spiritual, moral or social devel-
opment. This includes the failure to properly super-
vise and protect children from harm as much as is
feasible. (p. 15)
Different subtypes of neglect exist. Physical neglect
refers to the failure to meet children’s physical needs, and
includes for example the failure to provide adequate
nutrition, clothing, personal hygiene, supervision, and
medical attention. Emotional neglect refers to the failure to
meet children’s emotional needs, and includes for example
the failure to provide adequate nurturance and affection,
allowing children to be witnesses of domestic violence, to
knowingly permit maladaptive behavior by the child, the
failure to seek care for emotional of behavioral problems,
and the failure to provide adequate structure. Educational
neglect refers to the failure to provide the care and super-
vision that are necessary to secure a child’s education. It
includes for example failing to enroll a child of mandatory
school age in school, permitting chronic absence from
school, and failing to attend to special educational needs.
The consequences of neglect seem to be as important as
those of abuse [1]. The documented short-term effects of
childhood neglect encompass increased risk for childhood
internalizing and externalizing behavior and a lack of ego
resiliency [6], as well as delays in cognitive and emotional
development [7]. The reported long-term effects of child-
hood neglect include substance abuse [8], diminished
economic well-being [9], risky sexual behavior [10], an
increased risk for posttraumatic stress disorder [11], a non-
standard attachment style [12], an increased likelihood of
using social services [13], and an increased likelihood to
behave violently [14]. To determine the overall prevalence
of physical and emotional neglect, we conducted a meta-
analysis of the available studies and also examined the
influence of sample characteristics and methodological
factors on the reported prevalence.
Measurement of neglect
Variability existed among studies with respect to the
number of items used to establish physical or emotional
neglect ranging from one (e.g., [15]) to eight items (e.g.,
[16]). The number of items used might influence the
reported prevalence, because multiple items may include
more—and more specific—information about neglect than
a single item. For example, in a study by Young et al. [17],
physical neglect was assessed with a single item in which
respondents replied ‘‘never true’’, ‘‘rarely true’’, or
‘‘sometimes true’’ to the statement ‘‘There was someone to
take care of you and protect you.’’ (p. 1208). This state-
ment is rather general and open to subjective interpretation
by the respondents. In a study by Scher et al. [18], physical
neglect was measured with the Childhood Trauma Ques-
tionnaire [19]. The CTQ contains five physical neglect
items such as ‘‘I didn’t have enough to eat when I was
growing up.’’, which respondents had to rate on a five-point
scale ranging from ‘‘never true’’ to ‘‘very often true’’.
These items are behaviorally specific and relatively
objective, even though there is still some room for personal
interpretation. The same variability existed with regard to
questions about emotional neglect. An example of a global
question open to subjective interpretation is ‘‘You felt
loved.’’, which had to be rated on a three-point scale (never
true; rarely true; sometimes true) [17]. Examples of more
behaviorally specific questions are ‘‘Were you forced to
work?’’ or ‘‘Was your birthday always remembered?’’ [20].
Another issue of interest is whether questionnaires or
interviews are used, and not much is known about this
possible source of influence on reported neglect preva-
lence. A clue as to what to expect may come from CSA
research, but findings are equivocal. Some reviews have
noted that studies using interviews yield higher prevalence
rates than those using questionnaires [21, 22], while others
have not reported such a difference [23, 24]. In our meta-
analysis on the prevalence of CSA, we found similar fig-
ures for face-to-face interviews and questionnaires, but
somewhat lower prevalences when telephone interviews or
computer-based questionnaires were used [2].
Both questionnaires and interviews are based on self-
report and on retrospective recollection of events, contrary
to reports by informants such as professionals in health
care and child protective services that rely on observations
and thus do not rely on potentially biased memories of the
respondents of self-report studies. A large difference in
prevalence has been consistently found in meta-analyses on
the prevalence of child sexual, physical, and emotional
abuse [2, 25, 26], with informant rates being a fraction of
self-reported rates. One of the reasons for this large dif-
ference may be that informants may capture only the top of
the proverbial iceberg compared to self-report studies. On
the other hand, retrospective self-reports may be influenced
by current mood and experiences, and the chronicity and
context are often not taken into account, which may result
in uncertainty about the reported experiences.
Procedural factors
A procedural factor that varied between individual studies
was sample size. Whether sample size influences reported
prevalence is not clear, but one might argue that larger
samples might better represent the population and as such
provide a better and certainly more precise [i.e., with a
smaller confidence interval (CI)] estimate of the prevalence
of neglect. However, it is unknown whether a better
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representation of the population is associated with a higher
or a lower prevalence of neglect. Sampling procedure was
another procedural factor that differed between studies.
Various types of convenience samples were often used,
such as women recruited on postpartum wards of six hos-
pitals in the Greater Toronto Area [15], members of a
health plan in San Diego [28], or undergraduate female
Latina psychology students at a private urban university in
Texas [27]. Other samples were randomly or modified
randomly drawn, as in a national computer-generated
stratified random sample in the USA [29] or a New Zealand
urban region birth cohort [30]. The influence of sampling
method on reported neglect prevalence is unknown. How-
ever, convenience samples have been shown to lead to
biased results in other areas of investigation [31].
Sample characteristics
A sample characteristic that might influence the reported
prevalence of neglect is socioeconomic status (SES). In
individual studies, low SES was often associated with more
child neglect. Evidence came from both informant-based
studies and studies using self-report measures of neglect
(e.g., [32–35]). Gender differences in the prevalence of
neglect were not to be expected as a meta-analysis on risk-
factors for neglect did not find gender to be a risk factor
[35], and the fourth National Incidence Study (NIS-4) [36]
did not find gender differences in the prevalence of neglect
either.
This study
The current meta-analysis aimed at providing an estimate
of the prevalence of physical and emotional neglect by
integrating prevalence figures from the body of research
reporting on neglect. We attempted to unravel the sub-
stantial variation in prevalence figures reported in primary
studies by analyzing the effects of procedural factors and
sample characteristics on combined prevalence rates. We
expected combined rates to be similar for women and men
and higher in studies with low SES samples. With respect
to the other procedural factors and sample characteristics
analyzed, the analyses were exploratory due to the absence




Three search methods were used to identify eligible studies
published between January 1980 and January 2008. First,
we searched the electronic databases PubMed, Online
Contents, Picarta, ERIC, PsychINFO, and Web of Science
for empirical articles using the terms prevalence and/or
incidence combined with one of the following terms:
(child*) (physical/emotional/educational) neglect. Studies
that were found with the search terms (child*) (sexual/
physical/emotional) maltreatment, (sexual/physical/emo-
tional) abuse, and victimization were also included when
the prevalence of physical, emotional, or educational
neglect was reported. Second, we electronically searched
the specialized journals Child Abuse & Neglect and Child
Maltreatment with the same terms as mentioned above.
Third, the references of the collected papers, dissertations,
and book chapters were searched for relevant studies, as
were other reviews and meta-analyses on childhood
neglect. The abstracts of the retrieved studies were
screened for eligibility of participation in the meta-analy-
sis. Studies were included if the prevalence of at least one
of the types of neglect was reported (a) in terms of pro-
portions at child level (excluding studies only reporting
estimates of the family level), (b) for victims under the age
of 18 years in (c) non-clinical samples, and (d) if sufficient
data were provided to determine this proportion as well as
the sample size.
If publications reported on the same sample or on
overlapping samples, the publication providing the maxi-
mum information was included in the meta-analysis. Thus,
the independence of samples and the inclusion of every
participant only once in the pertinent meta-analyses were
ascertained. When a publication reported the prevalence of
neglect for more than one sample separately, for example
for male and female participants or for participants of
different ethnicities, these sub-samples were treated as
independent studies.
Data extraction
We coded two types of moderators: sample characteris-
tics and procedural moderators (see Supplemental
Appendix A for coding system). Sample characteristics
comprised the gender distribution in the sample (100 %
female, 100 % male, or mixed), the geographical area
from which the sample originated (Australia/New Zea-
land, North America, Europe, Africa, South America,
Asia), the level of economic development of the sam-
ple’s country of origin according to the World Economic
Outlook Database [37] (high-resource vs. low-resource),
the predominant ethnicity of the sample for studies
originating from the USA and Canada (African Ameri-
can, Asian, Caucasian, or Hispanic), the predominant
SES of the sample (high, moderate, or low), the age of
the respondent at the time of assessment, and whether the
respondent were adults retrospectively reporting on their
Soc Psychiatry Psychiatr Epidemiol (2013) 48:345–355 347
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childhood experiences or children at the time of
assessment.
Procedural moderators included the following vari-
ables: the type of instrument used (questionnaire or inter-
view), whether the instrument used was validated (yes or
no), the number of questions asked (recoded into two cat-
egories: up to two questions vs. three or more questions), in
case of emotional neglect, whether it was based on wit-
nessing domestic violence only or on more indicators, the
sampling procedure (randomized or convenience),
the response rate [low (\80.0 %) vs. high (C80.0 %)], and
the sample size [small to moderate (\1,000) vs. large
(C1,000)]. Agreement between the two coders for moder-
ators and outcome variables was satisfactory (mean kappa
for categorical variables 0.89, percentage agreement on
average 93 %, mean intraclass correlations for continuous
variables 0.93).
Meta-analytic procedures
Meta-analysis was performed using the comprehensive
meta-analysis (CMA) program [38]. For each study, the
proportion of neglected children was transformed into a
logit event rate effect size and the corresponding standard
error was calculated [39]. After the analyses, the logits
were retransformed into proportions to facilitate interpre-
tation of the results. The coded outcome was the proportion
of children physically or emotionally neglected. No out-
lying effect sizes were detected on the basis of standardized
z effect-size values larger than 3.29 or smaller than -3.29,
thus belonging to the extreme 1 % of a normal distribution.
Combined effect sizes were computed using CMA.
Significance tests and moderator analyses were per-
formed through random effects models [40]. Fixed effects
models are based on the assumption that effect sizes
observed in studies estimate the corresponding population
effect with random error that stems only from the chance
factors associated with subject-level sampling error in that
study [39, 41]. This assumption is not made in random
effects models [42]. Random effects models allow for the
possibility that there are also random differences between
studies that are associated with variations in procedures,
measures, or settings that go beyond subject-level sampling
error and thus point to different study populations [39]. To
test the homogeneity of the overall set and specific sets of
effect sizes, we computed Q statistics [38]. In addition, we
computed 95 % CIs, again based on random estimates,
around the point estimate of each set of effect sizes.
Q statistics and p values were also computed to assess
differences between combined effect sizes for specific
subsets of studies grouped by moderators. Again, the more
conservative random effects model tests were used. Con-
trasts were only tested when at least two of the subsets
consisted of at least four studies [43]. We conducted all
moderator analyses with the original sample sizes and with
a winsorized sample size [44] for the large study of Young
et al. [17] that had an outlying value on sample size,
reducing the original sample size of 41,482 to 11,000. The
results were similar. Therefore, the results of the analyses
with the original sample size are reported.
Some publications reported prevalences of physical and
emotional neglect for the same samples, resulting in a
partial overlap of the sets of studies. It was therefore
impossible to make a direct comparison between the
combined prevalence rates of the complete sets of physical
and emotional neglect studies. Instead, we used 85 % CIs
as a conservative way of testing [45] whether the preva-
lences of physical and emotional neglect were statistically
significantly different. Non-overlapping 85 % CIs suggest
a significant difference between combined effect sizes [46,
47]. For continuous moderators, Fisher’s z scores were
used in weighted least squares meta-regression analyses.
We used the ‘‘trim and fill’’ method [48, 49] to calculate
the effect of potential publication bias on the outcomes of
the meta-analyses. Using this method, a funnel plot is
constructed of each study’s effect size against its precision
(usually plotted as 1/SE). These plots should be shaped like
a funnel if no publication bias is present. However, since
smaller studies and studies with non-significant results are
less likely to be published, studies in the bottom left-hand
corner are often omitted [49, 50]. The k left-most studies
considered to be symmetrically unmatched are trimmed
and their missing counterparts imputed or ‘‘filled’’ as
mirror images of the trimmed outcomes. This then allows
for the computation of adjusted overall effect sizes and CIs
[50, 51]. We also examined the stability of the results using
the ‘jackknife’ procedure, analyzing whether the overall
effect size changed significantly when the combined effect
sizes were calculated after the successive removal of one
effect size [38]. We calculated the fail-safe number, being
the number of studies with average sample sizes and null
outcomes that would be required to bring the combined
effect size of the meta-analysis to a non-significant level
[52]. Rosenthal [41] suggested that 5k ? 10, where k is the
number of studies included, may be considered a general
criterion for robustness.
Results
The search procedure described above yielded 16 publi-
cations (see reference list and Supplemental Appendix B)
covering reports on the self-reported prevalence of physical
neglect (13 samples; 59,406 participants) and emotional
neglect (16 samples; 59,655 participants). We also found
four publications in which informant reports were used for
348 Soc Psychiatry Psychiatr Epidemiol (2013) 48:345–355
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the prevalence of physical neglect (2 samples), emotional
neglect (1 sample), and educational neglect (1 sample).
These studies were not included in the current meta-anal-
ysis as the number of studies was too small to warrant
further analyses. The distribution among the categories of
the moderators within the sets of physical and emotional
abuse studies can be found in Table 1. Supplemental
Appendix C provides an overview of the characteristics of
the studies included in both sets.
Combined prevalence
The combined self-reported prevalence for the set of
physical neglect studies was 16.3 % (k = 13, N = 59,406;
95 % CI 12.1–21.5; p \ 0.01), and the combined self-
reported prevalence for emotional neglect was 18.4 %
(k = 16, N = 59,655; 95 % CI 13.0–25.4; p \ 0.01; see
Table 1). Figures 1 and 2 show the distribution of the
prevalence figures reported by the included studies on
physical and emotional neglect, respectively. Both sets of
studies were heterogeneous (for statistics, see Table 1).
The 85 % CIs of the combined prevalence rates of the
complete sets of physical and emotional neglect studies
overlapped (13.1–20.0 and 14.3–23.4 %, respectively),
indicating that the difference in combined prevalence was
not statistically significant.
Duval and Tweedie’s [48, 50] trim and fill method
revealed that asymmetrical publication bias was unlikely
for both types of neglect. The jackknife procedure yielded
the same point estimate and CIs for both types of neglect,
which indicated stability of our findings. The fail-safe
number—the number of studies with null result needed to
cancel out the significance of the combined prevalence—
was 4,531 for the set of physical neglect studies and 7,538
for the emotional neglect studies. Thus, 4,531 physical
neglect studies and 7,538 emotional neglect studies with
null results would be needed to reduce the combined
prevalences to non-significance.
The results of the moderator analyses are presented
separately for physical and emotional neglect. The subsets
of all moderator analyses remained heterogeneous, indi-
cating that the sample characteristics and procedural fac-
tors used in this meta-analysis did not fully explain the




The result of the moderator analysis for gender was not
significant, indicating that physical neglect occurred at
approximately the same rate among females and males (see
Table 1). Moderator analyses for the other sample char-
acteristics could not be carried out due to the small set of
physical neglect studies leading to\4 studies per category.
Procedural moderators
The use of validated instruments yielded a significantly
higher prevalence for physical neglect than the use of non-
validated instruments. The combined prevalence was sig-
nificantly lower when one or two questions were used to
assess the occurrence of physical neglect than when three or
more questions were used. A meta-regression using the
number of questions as predictor and the logit event rate as
dependent variable revealed a significant model with a
positive slope, indicating an increase of reported prevalence
with an increasing number of questions (z = 3.04, p =
0.002) and thus confirming the result of the moderator
analysis. The combined prevalence of studies using conve-
nience samples was significantly higher than that of studies
using randomized samples. The combined prevalence of
studies with low or moderate response rates was significantly
lower than those with high response rates. For studies with
small to moderate sample sizes, a higher combined preva-
lence was found than for studies with large sample sizes. The
contrast between studies using interviews or questionnaires




As for physical neglect, gender was not a significant
moderator implying that emotional neglect occurs at about
the same rate among females and males (see Table 1).
Moderator analyses for the other sample characteristics
could not be carried out due to the small set of emotional
neglect studies.
Procedural moderators
No difference in reported prevalence was found between
studies that reported on witnessing domestic violence only
and studies that used a more comprehensive definition of
emotional neglect. The combined prevalence of studies
using interviews was significantly higher than the com-
bined prevalence of studies using questionnaires (see
Table 1). The combined prevalence of studies with low or
moderate response rates was significantly lower than the
combined prevalence of studies with high response rates.
The analyses of none of the other procedural moderators
reached significance, indicating that no differences existed
in the combined prevalence between studies using:
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validated or non-validated instruments, fewer than three or
more than three questions for the assessment of emotional
neglect, convenience or randomized samples, and small to
moderate or large sample sizes.
Discussion
Neglect seems to be a neglected type of maltreatment in
scientific research. This is apparent from the fact that we
could trace only a modest number of studies reporting on
the prevalence of neglect: 16 for physical neglect including
59,406 participants, and 13 for emotional neglect including
59,655 participants. These numbers were strikingly low in
comparison to a recently published meta-analysis on the
prevalence of CSA [2] that yielded over 200 publications
using self-report measures of CSA for over 400,000 par-
ticipants. This illustrates the dearth of studies reporting the
prevalence of neglect. Even more telling was the fact that
the prevalence of neglect was always reported in combi-
nation with reports of the prevalence of CSA, child
physical abuse, and/or child emotional abuse, indicating
that studies on the prevalence of neglect were by-products
rather than a primary interest. Informant studies in which
the prevalence of neglect was reported were especially
scarce, which precluded us from combining them meta-
analytically and from comparing the combined prevalence
of studies based on informants and on self-report.
The global prevalence of self-reported child physical
neglect was estimated to be 16.3 % or 163 per 1,000
children, and the global prevalence of self-reported child
emotional neglect was estimated to be 18.4 % or 184 per
1,000, with no apparent gender differences.
In rather small sets of studies outlying effect sizes and
sample sizes may exert a large influence on the estimated
effect size. In our set of studies, the largest sample size
(N = 41,482) was found in the study by Young et al. [17],
and the study by Meston et al. [53] reported rather large
prevalence rates. However, neither winsorizing the largest
sample size nor the jackknife procedure, in which the
reported prevalence was calculated when one study at a
time is removed, resulted in meaningful changes of the
Study name Gender n Prevalence (%) 95% CI         Forest plot 
hgiHwoL
Finkelhor et al. (2005) Female 1,015 1.4 0.8 2.3
May-Chahal et al. (2005) Female 1,635 7.0 5.9 8.3
Meston et al. (1999; Asian) Female 278 46.0 40.2 51.9
Meston et al. (1999; non-Asian) Female 391 32.0 27.6 36.8
Scher et al. (2004) Female 618 14.2 11.7 17.2
Thompson et al. (2000) Female 178 30.0 23.7 37.1
Finkelhor et al. (2005) Male 1,015 1.5 0.9 2.5
May-Chahal et al. (2005) Male 1,234 6.0 4.8 7.5
Meston et al. (1999; Asian) Male 192 64.0 57.0 70.5
Meston et al. (1999; non-Asian) Male 191 46.0 39.1 53.1
Scher et al. (2004) Male 349 22.1 18.1 26.8
Young et al. (2006) Male 41,482 16.9 16.5 17.3
Hussey et al. (2006) Mixed 10,828 11.7 11.1 12.3
Total  59,406 16.3 12.1 21.5
0.0% 50.0% 100.0% 
Fig. 1 Statistics and forest plot
for studies participating in the
meta-analysis of physical
neglect
Study name Gender n Prevalence (%) 95% CI         Forest plot 
hgiHwoL
Ansara et al. (2005) Female 200 3.5 1.7 7.2
Bensley et al. (2003) Female 3,527 14.4 13.3 15.6
Chapman et al. (2004) Female 5,108 13.2 12.3 14.2
Clemmons et al. (2003) Female 112 33.9 25.8 43.1
Fergusson & Horwood (1998) Female 515 40.0 35.9 44.3
Gagné et al. (2005) Female 622 23.6 20.4 27.1
Jirapramukpitak et al. (2005) Female 199 8.0 5.0 12.7
Scher et al. (2004) Female 618 5.3 3.8 7.4
Thompson et al. (2000) Female 178 33.0 26.5 40.2
Chapman et al. (2004) Male 4,352 11.0 10.1 12.0
Fergusson & Horwood (1998) Male 504 40.0 35.8 44.3
Jirapramukpitak et al. (2005) Male 144 9.7 5.8 15.7
Scher et al. (2004) Male 349 4.9 3.1 7.7
Young et al. (2006) Male 41,482 15.4 15.1 15.8
Elliott (1997) Mixed 505 25.0 21.4 29.0
Stephenson et al. (2006) Mixed 1240 80.1 77.8 82.2
Total  59,655 18.4 13.0 25.4
0.0% 50.0% 100.0% 
Fig. 2 Statistics and forest plot
for studies participating in the
meta-analysis of emotional
neglect
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estimated prevalence. Therefore, we can be reasonably
certain of the robustness of our meta-analytic results.
Due to the small number of studies, the possible influ-
ence of many sample characteristics could not be tested.
Also, the distribution of studies among geographical areas
of origin of the sample was rather uneven with a large
majority of samples originating from North America, no
samples from South America, and only few from Asia,
Australia, and Europe. The same applied to the level of
economic development. All physical neglect samples and a
majority of the emotional neglect samples originated from
countries that are labeled high resource in the World
Economic Outlook Database [37]. This is especially
unfortunate because higher prevalence rates of physical
neglect may be expected in low-resource countries due to
the difficult life circumstances of most parents and children
in these countries (as described by, e.g., [54]).
The contrasts based on procedural moderators showed
that most procedural factors influenced the prevalence of
physical neglect, but not the prevalence of emotional
neglect (e.g., the number of questions used to assess
neglect, the sampling procedure). Exceptions were whether
questionnaires or interviews were used, with questionnaires
yielding lower rates of emotional but not of physical
neglect, and response rate that showed higher combined
prevalences for both types of neglect when studies had high
response rates. Differences in moderator effects may be
related to differences between physical and emotional
neglect. Emotional neglect may be more difficult to rate
than physical neglect, as the construct of emotional neglect
may be more open to personal interpretation. A rather
extreme example of an item that was open to subjectivity
was ‘‘you felt loved.’’ to which participants could answer
‘‘never true’’, ‘‘rarely true’’, or ‘‘sometimes true’’ [17].
Although one might wonder whether subjectivity can be
entirely banned from the measurement of emotional
neglect, we recommend the use of multiple, behaviorally
specific questions about physical and emotional neglect to
rule out at least part of the subjectivity.
We found substantial differences in the prevalence of
physical neglect for studies using different types of pro-
cedural characteristics. Interestingly, studies with seem-
ingly better procedural characteristics showed on and off
higher and lower prevalence rates. For example, randomly
drawn samples, preferred from a methodological perspec-
tive, showed a lower combined prevalence than conve-
nience samples, but larger numbers of questions yielding
more precise information on neglect were associated with a
higher combined prevalence, as were higher response rates.
In general, conceptual difficulties of defining and measur-
ing neglect are inherent to research on neglect, maybe in
particular on emotional neglect which seems the less visi-
ble of the two types of neglect. Various studies on neglect
used rather different definitions and measurements which
might have affected the validity of our meta-analytic
findings. The fact that we were unable to find moderators
that created homogeneous sub-sets of studies points in the
direction of unexplained variations between studies. This is
the reason why we used random effect models for our
meta-analytic procedures that lead to larger but also more
valid confidence boundaries around the point estimates.
Trying to delineate studies with, in order, overall good
and suboptimal procedural qualities, two studies are
described that might illustrate such procedural differences:
May-Chahal and Cawson [16] is an example of a study
with better procedural qualities, whereas the Young et al.
[17] study seems less optimal. May-Chahal and Cawson
[16] reported the prevalence of physical neglect in two
randomized samples of 1,634 female and 1,235 male adult
participants aged 18–24 years from the UK, with a
response rate of 69 %. Eight quite specific items on
physical neglect were used, such as ‘‘Before you were
12 years old, you always/often went hungry because no
one got you meals or there was no food in the house’’ and
‘‘You regularly had to look after yourself because your
parents went away’’. The physical neglect prevalence was
6.0 % for boys and 7.0 % for girls. As an example of a
study with less optimal procedural qualities, Young et al.
[17] examined the prevalence of physical neglect in a large
convenience sample of 41,482 young male Marine recruits
at the Marine Corps Recruit Depot in San Diego, USA,
with a response rate 63.6 %. A single item was used to
measure physical neglect: ‘‘There was someone to take
care of you and protect you before the age of 17’’, which
respondents had to respond to by ‘‘never true’’, ‘‘rarely
true’’, or ‘‘sometimes true’’. The physical neglect preva-
lence was 16.9 % [17]. Interestingly, the physical neglect
prevalence reported in the study with the better design
features [16] was about half of the prevalence reported in
the study with the less optimal procedures [17]. Although
no firm conclusion can be drawn from these examples, they
might indicate a potential overestimation of the physical
neglect prevalence due to less optimal design features of
several prevalence studies.
Conclusion
The current meta-analysis showed that child neglect is a
problem of considerable extent, touching the lives of many
children. Given the dearth of studies investigating—the
prevalence of—child neglect and given the severe conse-
quences of neglect [1], more studies with a primary focus
on child neglect should be undertaken. Carrying out studies
with a primary focus on child neglect in low-resource
countries is especially important, because the body of
Soc Psychiatry Psychiatr Epidemiol (2013) 48:345–355 353
123
research in these countries is even more limited than in
high-resource countries. Such studies should be methodo-
logically sound, use representative randomized population
samples, and should include clear and behaviorally defined
operationalizations for physical and emotional neglect. In
the current meta-analysis including almost 60,000 partici-
pants for each type of neglect, we found a disturbingly high
prevalence of physical neglect (163/1,000 cases) and
emotional neglect (184/1,000 cases). More than 15 % of
the children are estimated to suffer from neglect. Clinical
programs to support parents and children at risk for neglect
should be made available at a large scale if one wants to
reach the millions of families with children suffering from
neglect. Although more studies need to be conducted, it is
also clear that this high percentage of neglected children is
a sufficiently solid evidence base for social policies to
make life for these children and their families more bear-
able, and in accordance with the Universal Children’s
Rights [55].
Acknowledgments MJBK and MHvIJ were supported by awards
from the Netherlands Organization for Scientific Research (MJBK:
VIDI Grant No. 452-04-306; MHvIJ: SPINOZA prize).
Open Access This article is distributed under the terms of the
Creative Commons Attribution License which permits any use, dis-
tribution, and reproduction in any medium, provided the original
author(s) and the source are credited.
References
1. Gilbert R, Spatz Widom C, Browne K, Fergusson D, Webb E,
Janson S (2009) Burden and consequences of child maltreatment
in high-income countries. Lancet 373:68–81. doi:10.1016/S0140-
6736(08)61706-7
2. Stoltenborgh M, Van IJzendoorn MH, Euser EM, Bakermans-
Kranenburg MJ (2011) A global perspective on child sexual
abuse: meta-analysis of prevalence around the world. Child
Maltreatment 16(2):79–101. doi:10.1177/1077559511403920
3*. Finkelhor D, Ormrod R, Turner H, Hamby SL (2005) The vic-
timization of children and youth: a comprehensive, national
survey. Child Maltreatment 10:5–25. doi:10.1177/10775595042
71287
4*. Stephenson R, Sheikhattari P, Assasi N, Eftekhar H, Zamani Q,
Maleki B et al (2006) Child maltreatment among school chil-
dren in the Kurdistan Province, Iran. Child Abuse Negl
30:231–245. doi:10.1016/j.chiabu.2005.10.009
5. World Health Organization (1999) Report of the consultation on
child abuse prevention, 29–31 March 1999, WHO, Geneva.
World Health Organization, Geneva
6. Todd Manly J, Kim JE, Rogosch FA, Cicchetti D (2001)
Dimensions of child maltreatment and children’s adjustment:
contributions of developmental timing and subtype. Dev Psy-
chopathol 13:759–782
7. Hildyard KL, Wolfe DA (2002) Child neglect: developmental
issues and outcomes. Child Abus Negl 26:679–695. doi:10.1016/
S0145-2134(02)00341-1
8*. Hussey JM, Chang JJ, Kotch JB (2006) Child maltreatment in
the United States: prevalence, risk factors, and adolescent health
consequences. Pediatrics 118:933–942. doi:10.1542/peds.2005-
2452
9. Currie J, Spatz Widom C (2010) Long-term consequences of
child abuse and neglect on adult economic well-being. Child
Maltreatment 15:111–120. doi:10.1177/1077559509355316
10. Wilson HW, Spatz Widom C (2010) The role of youth problem
behaviors in the path from child abuse and neglect to prostitution:
a prospective examination. J Res Adolesc 20:210–236. doi:
10.1111/j.1532-7795.2009.00624.x
11. Spatz Widom CS (1999) Posttraumatic stress disorder in abused and
neglected children grown up. Am J Psychiatry 156:1223–1229
12. Bifulco A, Moran PM, Ball C, Lillie A (2002) Adult attachment
style. II: its relationship to psychosocial depressive-vulnerability.
Soc Psychiatry Psychiatr Epidemiol 37:60–67. doi:10.1007/s127-
002-8216-x
13. Yanos PT, Czaja SJ, Spatz Widom C (2010) A prospective
examination of service use by abused and neglected children
followed up into adulthood. Psychiatr Serv 61:796–802. doi:
10.1176/appi.ps.61.8.796
14. Van Dorn R, Volavka J, Johnson N (2012) Mental disorder and
violence: is there a relationship beyond substance use? Soc
Psychiatry Psychiatr Epidemiol 47:487–503. doi:10.1007/s00127-
011-0356-x
15*. Ansara D, Cohen MM, Gallop R, Kung R, Schei B (2005)
Predictors of women’s physical health problems after childbirth.
J Psychosom Obstet Gynecol 26:115–125. doi:10.1080/014436
10400023064
16*. May-Chahal C, Cawson P (2005) Measuring child maltreatment
in the United Kingdom: a study of the prevalence of child abuse
and neglect. Child Abus Negl 29:969–984. doi:10.1016/j.chiabu.
2004.05.009
17*. Young SYN, Hansen CJ, Gibson RL, Ryan MAK (2006) Risky
alcohol use, age at onset of drinking, and adverse childhood
experiences in young men entering the US Marine Corps. Arch
Pediatr Adolesc Med 160:1207–1214. doi:10.1001/archpedi.160.
12.1207
18*. Scher CD, Forde DR, McQuaid JR, Stein MB (2004) Prevalence
and demographic correlates of childhood maltreatment in an
adult community sample. Child Abus Negl 28:167–180. doi:
10.1016/j.chiabu.2003.09.012
19. Bernstein DP, Fink L (1998) Childhood Trauma Questionnaire: a
retrospective self-report manual. The Psychological Corporation,
San Antonio
20*. Stephenson R, Sheikhattari P, Assasi N, Eftekhar H, Zamani Q,
Maleki B et al (2006) Child maltreatment among school chil-
dren in the Kurdistan Province, Iran. Child Abus Negl
30:231–245. doi:10.1016/j.chiabu.2005.10.009
21. Pereda N, Guilera G, Forns M, Gomez-Benito J (2009) The
international epidemiology of child sexual abuse: a continuation
of Finkelhor (1994). Child Abus Negl 33:331–342. doi:10.1016/
j.chiabu.2008.07.007
22. Wyatt GE, Peters SD (1986) Methodological considerations in
research on the prevalence of child sexual abuse. Child Abus
Negl 10:241–251. doi:10.1016/0145-2134(86)90085-2
23. Goldman JDG, Padayachi UK (2000) Some methodological
problems in estimating incidence and prevalence in child sexual
abuse research. J Sex Res 37:305–314. doi:10.1080/0022449000
9552052
24. Pereda N, Guilera G, Forns M, Gomez-Benito J (2009) The
prevalence of child sexual abuse in community and student
samples: a meta-analysis. Clin Psychol Rev 29:328–338. doi:
10.1016/j.cpr.2009.02.007
25. Stoltenborgh M, Bakermans-Kranenburg MJ, Van IJzendoorn
MH, Alink LRA (2012) Cultural–geographical differences in the
354 Soc Psychiatry Psychiatr Epidemiol (2013) 48:345–355
123
occurrence of child physical abuse? A meta-analysis of global
prevalence. Int J Psychol (in press)
26. Stoltenborgh M, Bakermans-Kranenburg MJ, Alink LRA, Van
IJzendoorn MH (2012) The universality of childhood emotional
abuse: a meta-analysis of worldwide prevalence. J Aggress
Maltreatment Trauma (in press)
27*. Clemmons JC, DiLillo D, Martinez IG, Degue S, Jeffcott M
(2003) Co-occurring forms of child maltreatment and adult
adjustment reported by Latina college students. Child Abus
Negl 27:751–767. doi:10.1016/S0145-2134(03)00112-1
28*. Chapman DP, Whitfield CL, Felitti VJ, Dube SR, Edwards VJ,
Anda RF (2004) Adverse childhood experiences and the risk of
depressive disorders in adulthood. J Affect Disord 82:217–225.
doi:10.1016/j.jad.2003.12.013
29*. Elliott DM (1997) Traumatic events: prevalence and delayed
recall in the general population. J Consult Clin Psychol
65:811–820. doi:10.1037//0022-006X.65.5.811
30*. Fergusson DM, Horwood LJ (1998) Exposure to interparental
violence in childhood and psychosocial adjustment in young
adulthood. Child Abus Negl 22:339–357. doi:10.1016/S0145-
2134(98)00004-0
31. Barel E, Van IJzendoorn MH, Sagi-Schwartz A, Bakermans-
Kranenburg MJ (2010) Surviving the holocaust: a meta-analysis
of the long-term sequelae of a genocide. Psychol Bull
136:677–698. doi:10.1037/a0020339
32. Brown J, Cohen P, Johnson JG, Salzinger S (1998) A longitudinal
analysis of risk factors for child maltreatment: findings of a
17-year prospective study of officially recorded and self-reported
child abuse and neglect. Child Abus Negl 22:1065–1078. doi:
10.1016/S0145-2134(98)00087-8
33. Euser EM, Van IJzendoorn MH, Prinzie P, Bakermans-Kranenburg
MJ (2010) Prevalence of child maltreatment in the Netherlands.
Child Maltreatment 15:5. doi:10.1177/1077559509345904
34. Sedlak AJ, Broadhurst D (1996) Executive summary of the third
national incidence study of child abuse and neglect. U.S.
Department of Health and Human Services, Washington, DC
35. Stith SM, Liu T, Davies LC, Boykin EL, Adler MC, Harris JM
et al (2009) Risk factors in child maltreatment: a meta-analytic
review of the literature. Aggress Violent Behav 14:13–29. doi:
10.1016/j.avb.2006.03.006
36. Sedlak AJ, Mettenburg J, Basena M, Petta I, McPherson K,
Greene A, Li S (2010) Fourth National Incidence Study of Child
Abuse and Neglect (NIS-4): report to congress. U.S. Department
of Health and Human Services, Administration for Children and
Families, Washington, DC
37. International Monetary Fund (2010) World economic outlook:
spillovers and cycles in the global economy. International Mon-
etary Fund, Washington, DC
38. Borenstein M, Rothstein D, Cohen J (2005) Comprehensive
meta-analysis: a computer program for research synthesis [com-
puter software]. Biostat, Englewood
39. Lipsey MW, Wilson DB (2001) Practical meta-analysis. Sage,
Thousand Oaks
40. Borenstein M, Hedges L, Rothstein D (2007) Meta-analysis: fixed
effect vs. random effects. http://www.meta-analysis.com/downloads/
Meta-analysis_fixed_effect_vs_random_effects_sv.pdf (On-line)
41. Rosenthal R (1991) Meta-analytic procedures for social research.
Sage, Newbury Park
42. Hedges LV, Olkin I (1985) Statistical methods for meta-analysis.
Academic Press, Orlando
43. Bakermans-Kranenburg MJ, Van IJzendoorn MH, Juffer F (2003)
Less is more: meta-analyses of sensitivity and attachment inter-
ventions in early childhood. Psychol Bull 129:195–215. doi:
10.1037/0033-2909.129.2.195
44. Hampel FR, Ronchetti EM, Rousseeuw PJ, Stahel WA (1986)
Robust statistics: the approach based on influence functions.
Wiley, New York
45. Goldstein H, Healy MJR (1995) The graphical presentation of a
collection of means. J R Stat Soc Ser A Stat Soc 158:175–177.
doi:10.2307/2983411
46. Julious SA (2004) Using confidence intervals around individual
means to assess statistical significance between two means.
Pharm Stat 3:217–222
47. Payton ME, Greenstone MH, Schenker N (2003) Overlapping
confidence intervals or standard error intervals: what do they
mean in terms of statistical significance? J Insect Sci 3:1–6
48. Duval S, Tweedie R (2000) A nonparametric ‘‘trim and fill’’
method of accounting for publication bias in meta-analysis. J Am
Stat Assoc 95:89–98
49. Duval S, Tweedie R (2000) Trim and fill: a simple funnel-plot-
based method of testing and adjusting for publication bias in
meta-analysis. Biometrics 56:455–463
50. Sutton AJ, Duval SJ, Tweedie RL, Abrams KR, Jones DR (2000)
Empirical assessment of effect of publication bias on meta-
analyses. Br Med J 320:1574–1577
51. Gilbody SM, Song FJ, Eastwood AJ, Sutton A (2000) The causes,
consequences and detection of publication bias in psychiatry.
Acta Psychiatr Scand 102:241–249
52. Mullen B (1989) Advanced basic meta-analysis. Lawrence Erl-
baum Associates, Hillsdale
53*. Meston CM, Heiman JR, Trapnell PD, Carlin AS (1999) Eth-
nicity, desirable responding, and self-reports of abuse: a com-
parison of European- and Asian-ancestry undergraduates.
J Consult Clin Psychol 67:139–144. doi:10.1037//0022-006X.67.
1.139
54. Mbagaya CV (2010) Child maltreatment in Kenia, Zambia and
the Netherlands. A cross-cultural comparison of prevalence,
psychopathological sequelae, and mediation by PTSS. Leiden
University, Leiden
55. United Nations (1989) Convention on the rights of the child.
http://www2.ohchr.org/english/law/crc.htm (On-line)
Soc Psychiatry Psychiatr Epidemiol (2013) 48:345–355 355
123
